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Appendix A 

Categorization of dissemination and implementation models for use in research studies 
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Studies that 
use the 
model 
(Reference #) 

Number of 
ti mes 
model has 
been citeda 

Ci tations 
(Reference #) 

Diffusion of Innovation D-only 1  x x x  Agriculture 1–8 39,364b 9 

RAND Model of Persuasive Communication and 

Diffusion of Medical Innovation 
D-only 1  x x x  

Medical information: 

technology assessment 
10 56 11 

Effective Dissemination Strategies D-only 2  x x x  Nursing research -— 24 12 

Model for Locally Based Research Transfer 
Development 

D-only 2  x x   
Local health and social 
service delivery agency 

-— 50 13 

Streams of Policy Process D-only 2 x x x  x Political science 14–16 8,091c 17, 18 

A Conceptual Model of Knowledge Utilization D-only 3 x x   x 
Knowledge utilization in 
public policy 

-— 52 19 

Conceptual Framework for Research Knowledge 
Transfer and Utilization 

D-only 3   x   
Workplace health and 
safety 

20 32 21 

Conceptualizing Dissemination Research and Activity: 
Canadian Heart Health Initiative 

D-only 3  x x   Public health systems -— 31 22, 23 

Policy Framework for Increasing Diffusion of Evidence-
Based Physical Activity Interventions 

D-only 3 x x x  x 
Public health: health 
behavior - physical activity 

-— 54 24 

Blueprint for Dissemination D-only 4  x x   Quality of health care -— 6 25 

Framework for Knowledge Translation D-only 5  x x x  Knowledge translation -— 113 26 

A Framework For Analyzing Adoption of Complex Health 
Innovations 

D>I 2 x x x x  Health systems 27–32 34d 33, 34 

A Framework for Spread D>I 2  x x   
Veteran affairs healthcare 

access 
35 32 36, 37 

Collaborative Model for Knowledge Translation 
Between Research and Practice Settings 

D>I 2   x x  
Clinical healthcare 
settings 

-— 30 38 

Coordinated Implementation Model D>I 2   x x  Health care: obstetric -— 111 39 
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care 

Model for Improving the Dissemination of Nursing 
Research 

D>I 2  x x x  Nursing research -— 49 40 

Framework for the Dissemination & Utilization of 
Research for Health-Care Policy & Practice 

D>I 3  x x x  
Health policy and clinical 
decision-making 

41–44 125 45, 46 

Framework of Dissemination in Health Services 

Intervention Research 
D>I 3 x x x   Health services -— 44 47 

Linking Systems Framework D>I 3  x x x  
Public health: health 
promotion 

-— 29 48 

Marketing and Distribution System for Public Health D>I 3 x x x x  Public health -— -— 49 

OutPatient Treatment in Ontario Services (OPTIONS) 

Model 
D>I 3  x x x  

Mental health: substance 

abuse 
50, 51 57 52 

A Conceptual Model for the Diffusion of Innovations in 
Service Organizations 

D>I 4  x x   Health services 53, 54 1190 55 

Health Promotion Research Center Framework D>I 4 x x x  x 
Public health: health 
promotion 

-— -— 56 

Knowledge Exchange Framework D>I 4 x x x x  Knowledge transfer 57 27 58–60 

Research Knowledge Infrastructure D>I 4  x x x x 

Knowledge transfer in 
health and 
economic/social research 
organizations 

61 111, 437e 62–65 

A Convergent Diffusion and Social Marketing Approach 
for Dissemination 

D>I 5  x x   
Public health: physical 
activity 

66 56 67, 68 

Framework for Dissemination of Evidence-Based Policy D>I 5  x x x  Public health -— -— 69 

Health Promotion Technology Transfer Process D=I 1  x x   
Health promotion 
technology transfer 

-— 54 70 

Real-World Dissemination D=I 1  x x   Health care -— 690 71, 72 

A Framework for the Transfer of Patient Safety 
Research into Practice 

D=I 2 x  x   Patient safety 73 16 74 

Interacting Elements of Integrating Science, Policy, and 
Practice 

D=I 2 x x    
Dissemination and 
implementation in health 
research 

-— -— 75 

Interactive Systems Framework D=I 2 x x x x  Violence prevention 76–80 116 81 

Push–Pull Capacity Model D=I 2 x x x  x Physical activity 82, 83 39 84 

Research Development Dissemination and Utilization 
Framework 

D=I 2 x x x x  Research utilization -— 420 85 

Utilization-Focused Surveillance Framework D=I 2 x x x   Public health -— 67 86 

“4E” Framework for Knowledge Dissemination and 

Utilization 
D=I 3  x x x  Aging and mental health 87–90 35 91, 92 

Critical Realism & the Arts Research Utilization Model 
(CRARUM) 

D=I 3   x x  
Clinical practice 
guidelines 

-— 27 93 

Davis' Pathman-PRECEED Model D=I 3  x x x  
Public health and 
medicine 

-— 339f 94–96 
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Dissemination of Evidence-based Interventions to 
Prevent Obesity 

D=I 3  x x   Obesity prevention -— -— 97 

Knowledge Translation Model of Tehran University of 
Medical Sciences 

D=I 3   x x  Health science 98, 99 13 100, 101 

Multi-level Conceptual Framework of Organizational 
Innovation Adoption 

D=I 3   x x  

Marketing and 
management in 
innovation adoption and 
technology acceptance 

102, 103 388 104 

Ottawa Model of Research Use D=I 4  x x x  Health care 105–110 147 111, 112 

The RE-AIM Framework D=I 4  x x x  Public health 113–116 728 117 

The Precede–Proceed Model D=I 5  x x x  Health 118–121 391 96 

Facilitating Adoption of Best Practices (FAB) Model I>D 2  x x   Medicine -— -— 122 

A Six-Step Framework For International Physical Activity 
Dissemination 

I>D 3 x x x x x Physical activity -— 27 123 

Pathways to Evidence Informed Policy I>D 3 x x x x x Public health -— 166 124 

CDC DHAP’s Research-to-Practice Framework I>D 4  x x   HIV/AIDS prevention -— 77, 43g 125–130 

Practical, Robust Implementation and Sustainability 
Model (PRISM) 

I>D 4   x x  Public health 131 22 132 

Active Implementation Framework  I-only 3  x x x  Any domain 133, 134 904 135, 136 

An Organizational Theory of Innovation Implementation I-only 3   x   
Worksite health 
promotion 

137 28 138 

Conceptual Model of Implementation Research I-only 3 x x x x  Mental health services 139 71 140 

Implementation Effectiveness Model I-only 3   x x  Management 141–146 830 147, 148 

Normalization Process Theory I-only 3 x x x x  Health care and medicine 149–154 53 155–157 

Promoting Action on Research Implementation in 
Health Services (PARIHS) 

I-only 3  x x x  Health services 158–163 590 164–166 

Pronovost's 4E's Process Theory I-only 3  x x x  Health care and medicine 167, 168 91 169 

Sticky Knowledge I-only 3  x x x  
Strategic management 
and medicine 

170 19, 4377h 171, 172 

Consolidated Framework for Implementation Research I-only 4  x x   Health services 173–176 91 177, 178 

Replicating Effective Programs Plus Framework I-only 4  x x   

Clinical and health 
services intervention in 
community-based 
organizations 

179, 180 32 181 

Availability, Responsiveness & Continuity (ARC): An 

Organizational & Community Intervention Model 
I-only 5  x x   

Mental health treatment 

in community settings 
182 89 183, 184 

Conceptual Model of Evidence-Based Practice 
Implementation in Public Service Sectors 

I-only 5  x x   Public sector services -— 18 185 

Note: Construct flexibility scale: 1 (broad)–5 (operational). 



a In most cases, the value shows the number of times a model was cited based on the earliest reference to the model, which serves as an imperfect proxy to gau ge use of the model 

in research studies. In some cases, exceptions were made to this rule based on the judgment of the authors. These citation nu mbers were acquired on February 7, 2012. 

b This citation number is provided for the 1995 edition (which first appears in Google Scholar) and not the edition that is cited.9  

c This citation number is provided for the 1984 edition (the first edition)17 and not the most recent edition.18  

d This citation number is provided for the 2010 reference,33 which is when the model was first published. The earlier citation34 is included to provide some background information 

on the development of the model. 

e These are the citation numbers for the 2003 article65 (437 citations) and the 200664 (111 citations) article. These were selected because the authors felt these articles best 

explained the model. 

f This citation number is provided for the 2003 reference.94 The other included references were used as the basis of the model that is described in the 2003 reference.  

g These are the citation numbers for the 2006 Collins125 (77 citations) and 2000 Neumann127 (43 citations) articles. These were selected because the authors felt these articles 

best explained the model. 

h Citation numbers for both the Elwyn171 (19 citations) and Szulanski172 (4377 citations) references are provided. Both were included because the authors felt the references were 

sufficiently different that the citation numbers for both would be useful. 

 
D, dissemination; DHAP, Division of HIV/AIDS Prevention; 4E, exposure, experience, expertise, embedding; I, implementation; RAND, research and development; RE-AIM, reach, 
effectiveness, adoption, implementation, and maintenance  

 



Appendix B 

Case Study 2: Streams of policy process (obesity prevention legislation) 15,18 



 

Appendix C 

 
Case Study 3: Consolidated framework for implementation research (substance use disorder treatment)173,177 

 



 

Appendix D 

Case Study 4: Ottawa model of research use (technology use in government agencies)106,108,111,112 

 
 
 



Appendix E 

Case Study 5: Interactive system framework (teen pregnancy prevention)78,81 
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